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FILLU MAR o " THE DIVISION OF HEALTH OF MISSOURI i
49 STANDARD CERTIFICATE OF DEATTODS Sate Fite N,._.E_é.@m_
nlﬁu wo.___ REG. DIST. NO, PRIMARY REG. DIST. NO. Regisirar's No.: o | 906
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstiution: resideoce befors
a. COUNTY . a. STATE Mo. b. COUNTY .Wh
b, CA};\’ mwmum write RURAL und give p” s,vaErgnGlI:’E:‘ ¢. CITY (If oumide sorporate Limits, write BURAL and give townshin) /7
TOWN S¢.Louis TOWN St.Louis pe
d. FULL NAMEOF {If not In hospital or inetitution, give street addrees or d. STREET (it rinal, ghve location) {
WeTHOTon Ly ttle Sisters of Poor g ADDRES 3225 N.Florissant Ave., 6
-3 DNE%ME OF a. (First) - . . b. (Middle) ¢ {Last) 4 DATE (Mouth) (Day) (Year)
rnmwnm; Marguerite Kelly e Feb. 28,1949
5. COLOR OR RACE | 7. #ﬁ)ﬂbﬁ‘}%g NEVEEC%SRNED ) 8. DATE OF BIRTH +] 9. AGE (Inn;n * DO | !nl ;‘::n " s,
F \ W, .o e \Tan,1,1870 WY T By || e
m:g‘.%ﬁg?m u(’c.l-h.:“undm 10b. KIND OF BUS]NESD?jgrgl\; 11. BIRTHPLACE (8tste o7 forelgn ocuntry) 12, CS{JTI}TZIE!":"IOF WHAT

St.Louis,Me.f47

"l:i-. FATHER'S NANE 13b. MOTHER'S MAIDEN

William Shanahan
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Marguerite Sheridan

14. MAME OF HUSBAND OR WIFE
Michsael Kelly
3 SIGNATURE OR NAME

7. INFORMANT ' § ADDRESS

fYﬂ.m.wuﬁkéovn) | (1 yon, mive war or dates of parvics)

‘|Sister Jeaane,3225 N.Florissant Ave.

18. CAUSE OF DEATH ’
|, Enter anly anecamsoper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MW\LCERTIFICAW /7[ l(l,rrmnls.maréﬁ
LOK/C AL {a S | D rers.

line for (s), (b}, aad (c)

*This doer not mean | MVTECEDENT CAUSES

1Ae mode of dying, such

Morbid conditions, if any, gising DUETO (b)
rise to the above mufe?gmhg

as heari fellure, asthenia, Hw ging cost st

etc. It means the dis-

ears, injurg, or complico- . DUETO (&) -

/:-%,,f'”‘_ 7,,%(/ 7

1. OTHER SIGNIFICANT CONDITIONS

tion which caused degth,
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related o the disease or condition cousing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ﬂﬁf’
_ | s 0 o
21a. ACCIDENT . TN 21b, PLACEOF INJURY tag..tnorabous | 2]c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
SUICIDE bome, farm, tastory, strest, oftes bidg eza) :
HOMICIDE B N
A 214, ngﬁ . M “.Dnyl ) (Year) " (Hour} 2ie. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* .z OF = Pt * 'WHILEAT[™] NOT WHILE :
INURY , fp /{P = | "ok’ (] i g .
R.Ihercbycm: deceased from Ay /o me , that I last saio the deceased
alive (m , and that death oceurred a! < =’ m., from the causes and ortthe dale stated above.

2005 N Spmnd S0P % %.

24c. NAME OF CEHEI'ER\' OR CREMATORY
Mcmorial Park Cem.,

24d. LOCATION (Olty, town, or county)
St.Louis,Mo,

24a. BURIAL, CREHA- b, DATE
TE%%Ta Mar 1 1949

FUMERAL DIRECTOR™ S $IGHATURL ADDRESS

3840 Lindell Blwvd.




STATEMENT BY LICENSED EMBALMER

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e eeeetivbesarsiserTevereEALEeeseereEeSITASEETErS EEaL TS Ye ot ASAds s £t ebas e osEednt oor et beer oA et P et et e s e s et s £aseianss seaseses amrramn . Student Embalmer No.

vorking under my personal supervision. ﬁf
7 Signed Wﬁ } ; W&f

Signed...ciieus s. t-;.d.e.r.l ;“E',;Q',T,;;} ---------- e ) Licensed Embalmer No. \5 7 / ?
) P. O. Address -’ég ()%4:45

Note: 'l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so.stated above.




